CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER SHEET PG 1

FORM C/OH

The C/OH Instruction Guide explains how to complete this form.

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

OFFICE USE ONLY

3 CANDIDATE/ MS / MRS / MR FIRST MI
ﬁ;EgEHOLDER Mr Charles R
e e e
Charlie Stapler
4 CANDIDATE / ADDRESS / PO BOX; APT / SUITE #; STATE; ZIP CODE

OFFICEHOLDER
MAILING
ADDRESS

|:| Change of Address

8672 Pilgrimage Circle,

El Paso, TX 79912-1363

Date Received

4/3/2017 3:05:06 PM

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Date Hand-delivered or Date Postmarked
OF FIcE ( 915 ) 833-1406 ® Hand-delvered or Date Po

6 CAMPAIGN MS / MRS / MR FIRST MI Receipt # Amount $
TREASURER
NAME . .Mr ....... Charles ............ R Date Processed

NICKNAME SUFFIX
: Date Imaged
Charlie Stapler ate mage

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; cITy; STATE; ZIP CODE

XEE@%%RSER 8672 Pilgrimage Circle, El Paso, TX 79912-1363

(Residence or Business)

8 CAMPAIGN
TREASURER
PHONE

AREA CODE

(915

PHONE NUMBER

) 833-1406

EXTENSION

9 REPORT TYPE

|:| January 15
|:| July 15

El 30th day before election

|:| 8th day before election

|:| Runoff

|:| Exceeded $500 limit

|:| 15th day after campaign
treasurer appointment
(Officeholder Only)

|:| Final Report (Attach C/OH - FR)

10 PERIOD Month Day Year Month Day Year
COVERED
01/16/2017 THROUGH 04/05/2017

11 ELECTION ELECTION DATE ELEGTION TYPE

Month Day Year D Primary D Runoff D Other

Description

05/06/2017 [ cenerar [ speci Municipal

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

Mayor

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015

City Clerk Dept.
4/3/2017 3:58:59 PM



CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH NAME 15 Filer ID (Ethics Commission Filers)
Mr Charles R Stapler
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE
OF SUCH EXPENDITURES.
COMMITTEE TYPE | COMMITTEE NAME
[ ] GENERAL
COMMITTEE ADDRESS
[ IspeciFic
COMMITTEE CAMPAIGN TREASURER NAME
|:| Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 57500
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $

UNLESS ITEMIZED

4. TOTAL POLITICAL EXPENDITURES $ 4.734.18

CB:?F;'\TCI:BEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
OF REPORTING PERIOD

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 7,000.00

18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and includes all information required to be reported by me
under Title 15, Election Code.

Charles R Stapler

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said Charles R Stapler , this the 3

day of Apl’ll , 20 17 , to certify which, witness my hand and seal of office.

John Glendon

Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015

City Clerk Dept.
4/3/2017 3:58:59 PM



SUBTOTALS - C/OH

COVER SHEET PG 3

FORM C/OH

19 FILER NAME

Mr Charles R Stapler

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. @ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $575.00
2. @ SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 1950.00
3. |:| SCHEDULE B: PLEDGED CONTRIBUTIONS $
a.  [O] scHebuLeE: Loans $ 7,000.00
5. E SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $4,734.18
6. |:| SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. |:| SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. |:| SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. |:| SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. |:| SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §$
1. |:| SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, I:l SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $
RETURNED TO FILER

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 9/8/2015

City Clerk Dept.
4/3/2017 3:58:59 PM



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 21 Total pages Schedule A1:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Mr Charles R Stapler
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)
William Olsen
11/09/2016 |6 Contributor address; City; State; Zip Code 100
5700 Sentis Court, El Paso, TX 79932
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Retired Federal Worker U. S. Government
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)

Patricia Rhodes

01/11/2017 Contributor address; City; State; Zip Code 50
428 Stonebluff Road,El Paso, TX 79912

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Retired Federal Worker U. S. Government
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)

William Olsen

01/20/2017 Contributor address; City; State; Zip Code 100
5700 Santis Court, El Paso, TX 79932

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Retired Federal Worker U. S. Government
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)

Michael Araujo

02/07/2017 Contributor address; City; State; Zip Code 150
P.0.Box 522, Flagstaff, AZ 86002

Principal occupation / Job title (See Instructions) Employer (See Instructions)

City Magistrate City of Flagstaff, Fladstaff, AZ

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015

City Clerk Dept.
4/3/2017 3:58:59 PM



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 21 Total pages Schedule Af:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Mr Charles R Stapler
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)
Stephen Sample
03/07/2017 6 Contributor address; City; State; Zip Code 100
125 Puma Circle, El Paso, TX 79912
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Retired Naval Officer U. S. Dept. of Defense
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
Jimmy Melver
03/15/2017 Contributor address; City; State; Zip Code 50
El Paso, TX
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Retired, Director of YMCA YMCA
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address: City; . ‘Stété;. .Zi.p deé ......
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015

City Clerk Dept.
4/3/2017 3:58:59 PM



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS SCHEDULE A2

1 Total pages Schedule A2:

2

The Instruction Guide explains how to complete this form.

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Mr Charles R Stapler

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $1950_00
5 Date 6 Full name of contributor ~ [] out-of-state PAC (ID#: )| 8 Amount of : 9 In-kind contribution
. Contribution $ . description

Joe Molinar - Mentorship for

04/03/2017| 7 Gontributor adcress; Gty Swate; ZpGode 1000  running for office.
- Ravia arkiira and

El Paso, TX |:|Check if travel outside of Texas. Complete Schedule T.
10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)
Retired Police Officer El Paso Police Department
12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) (See Instructions)
14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Date Full name of contributor  [] out-of-state PAC (ID#: ) Amount of In-kind contribution
Contribution $ . description
Kay Josephson - Coordination of
04/03/2017 Contributor address; City; State; Zip Code 300 : E|eCti0n Campaign-
. - Qate 11n Mmantinn
5009 Sllver Sands Ave-’ EI Pa507 X 79924 |:|Check if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
Retired U. S. Army Officer U. S. Dept of Defense
Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions)
Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015

City Clerk Dept.
4/3/2017 3:58:59 PM



NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS SCHEDULE A2
The Instruction Guide explains how to complete this form. 5 Total pages Schedule A2:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Mr Charles R Stapler

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $1950_00
5 Date 6 Full name of contributor ~ [] out-of-state PAC (ID#: )| 8 Amount of : 9 In-kind contribution
Contribution $ . description

Robyn McClendon - Publicity

04/03/2017| 7 Contributor address: Gty Swate; ZpGode 150 - Coordinator. Helps
wnith mailina

9647 Wahoo Lane’ El Paso, X 79924 |:|Check if travel outside of Texas. Complete Schedule T.
10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)
QA Supervisor Becton Dickinson
12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) (See Instructions)
14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Date Full name of contributor  [] out-of-state PAC (ID#: ) Amount of . In-kind contribution
) Contribution $ . description
Roxann Tice - Assists in office
04/03/2017 Contributor address; City; State; Zip Code 500 : Work- Travels Wlth
. - ~randidata tn farnime
MaCIIIa NM |:|Check if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
Retired Fasion Coordinator Bullacks Depart. Store LA,CA
Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions)
Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015

City Clerk Dept.
4/3/2017 3:58:59 PM



PLEDGED CONTRIBUTIONS

SCHEDULE B

The Instruction Guide explains how to complete this form.

1 Total pages Schedule B:

0
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Mr Charles R Stapler
4 TOTAL OF UNITEMIZED PLEDGES $000
5 Date 6 Full name of pledgor [] out-of-state PAC (ID#: )| 8 Amount 9 In-kind contribution

7 Pledgor address;

City; State; Zip Code

of Pledge $ description

|:| Check if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (See Instructions)

11 Employer (See Instructions)

Date

Full name of pledgor [] out-of-state PAC (ID#:

) Amount In-kind contribution

Pledgor address;

City; State; Zip Code

of Pledge $ description

|:| Check if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of pledgor [] out-of-state PAC (ID#:

Amount of In-kind contribution

Pledgor address;

City; State; Zip Code

Pledge $ description

|:|Check if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of pledgor [] out-of-state PAC (ID#:

Amount of In-kind contribution

Pledgor address;

City; State; Zip Code

Pledge $ description

|:|Check if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015

City Clerk Dept.
4/3/2017 3:58:59 PM



LOANS

SCHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

1

2 FILER NAME

Mr Charles R Stapler

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS $7000_00
5 Date of loan 7 Name of lender [ out-of-state PAC (ID#: ) 9 LoanAmount ($)
10/11/2016 Charles R. Stapler 5000
6 Is lender 8 Lender address; City State;  Zip Code 10 Interestrate
a financial O
Institution? . . . -
8672 Pilgrimage Circle, El Paso, TX 79912 11 Maturity date
05/08/2017
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
Retired Postal Worker U. S. Office of Personal, Boyers PA

14 Description of Collateral

Cash from personal funds in order

none ta AN

account (See Instructions)

n hanle accniint and ctart

15 Check if personal funds were deposited into political

16 GUARANTOR
INFORMATION

[] not applicable

17 Name of guarantor

Charles R. Stapler

State; Zip Code

19 Amount Guaranteed ($)

5000.00

20 Principal Occupation (See Instructions)

21 Employer (See Instructions)

Date of loan

03/08/2017

Name of lender [] out-of-state PAC (ID#: )

Charles R. Stapler

Is lender
a financial
Institution?

[]

Lender address; State; Zip Code

8672 Pilgrimage Circle, El Paso, TX 79912

Loan Amount ($)

2000

Interest rate

0

Maturity date

05/08/2017

Principal occupation / Job title (See Instructions)

Retired Postal Worker

Employer (See Instructions)

U. S. Office of Personal Management, Boyers PA

Description of Collateral pargong| Loan to boost the

account (See Instructions)

Check if personal funds were deposited into political

[J none campaign fund.
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION

[] not applicable

Charles R. Stapler

State; Zip Code

2000.00

Principal Occupation (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015

City Clerk Dept.
4/3/2017 3:58:59 PM



POLITICAL

FROM POLITICAL CONTRIBUTIONS

EXPENDITURES MADE
scHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

9

2 FILER NAME

Mr Charles R Stapler

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name
11/28/2016 Charles R. Stapler
6 Amount ($) 7 Payee address; City; State; Zip Code
1475.81 8672 Pilgrimage Cir. El Paso, TX 79912
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Soliotation/Fu ndraiSing EXpense Check if travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE

Set up banking, Set up website, misc.
expense

9 Complete ONLY if direct

expenditure to benefit C/OH Ch&l"ES R. Stapler

Candidate / Officeholder name Office sought Office held

Mayor, El Paso, TX

Date Payee name
12/27/2016 GoDaddy

Amount ($) Payee address; City; State; Zip Code
37.25 Through Website

Category (See Categories listed at the top of this schedule) Description
PURPOSE Adve I’tl S | n g Check if travel outside of Texas. Complete Schedule T.
OF Check if Austin, TX, off'iceho!der living expense
EXPENDITURE To complete website installation.

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Charles R. Stapler

Office sought Office held

Mayor, El Paso, TX

Date Payee name
01/08/2017 Denny's
Amount ($) Payee address; City; State; Zip Code
49.05 Transmountain Road. El Paso, TX 79924
Category (See Categories listed at the top of this schedule) Description
PURPOSE FOOd/Beverage EXpense Check if travel outside of Texas. Complete Schedule T.
EXPEI?I;TURE Check if Austin, TX, officeholder living expense
Lunch for staff

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Charles R. Stapler

Office sought Office held

Mayor, El Paso, TX

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 9/8/2015

City Clerk Dept.
4/3/2017 3:58:59 PM



POLITICAL

FROM POLITICAL CONTRIBUTIONS

EXPENDITURES MADE
scHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

9

2 FILER NAME

Mr Charles R Stapler

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name
01/18/2017 City of El Paso, TX
6 Amount ($) 7 Payee address; City; State; Zip Code
500 300 N. Campbell St, El Paso, TX
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE FeeS Check if travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE

To file for mayor race

9 Complete ONLY if direct

expenditure to benefit C/OH Ch&l"ES R. Stapler

Candidate / Officeholder name Office sought Office held

Mayor, El Paso, TX

Date Payee name
02/04/2017 Denny's Resturant
Amount ($) Payee address; City; State; Zip Code
54.53 Transmountain Rd. El Paso, TX
Category (See Categories listed at the top of this schedule) Description
PURPOSE FOOd eXpense Check if travel outside of Texas. Complete Schedule T.
OF Check if Austin, TX, officeholder living expense
EXPENDITURE Lunch for staff

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Charles R. Stapler

Office sought Office held

Mayor, El Paso, TX

Date Payee name
04/06/2017 Office Depot
Amount ($) Payee address; City; State; Zip Code
202.35 Sundland Park Dr., El Paso, TX
Cf’:\te_got’y (See Categories listed at the top of this schedule) Description
PURPOSE SOIICIatlon/FundraISIng EXpense Check if travel outside of Texas. Complete Schedule T.
EXPEI?I;TURE Check if Austin, TX, officeholder living expense
Office Supplies and File Cabinet.

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Charles R. Stapler

Office sought Office held

Mayor, El Paso, TX

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 9/8/2015

City Clerk Dept.
4/3/2017 3:58:59 PM



POLITICAL

EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
9 Mr Charles R Stapler
4 Date 5 Payee name
02/06/2017 Office Depot
6 Amount ($) 7 Payee address; City; State; Zip Code
24.36 Sunland Park Dr., El Paso, TX
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Printing Expense D Check if travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE To set up imiges for printing business
cards.
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH - Charles R. Stapler Mayor, El Paso, TX
Date Payee name
02/08/2017 Office Depot
Amount ($) Payee address; City; State; Zip Code
49.74 Sunland Park Dr. El Paso, TX
Category (See Categories listed at the top of this schedule) Description
PURPOSE Printing EXpense Check if travel outside of Texas. Complete Schedule T.
OF - Check if Austin,.TX, officeholder living expense
EXPENDITURE Printing of business cards

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
P Charles R. Stapler Mayor, El Paso, TX
Date Payee name
02/20/2017 Office Depot
Amount ($) Payee address; City; State; Zip Code
84.44 Sunland Park Dr., El Paso, TX
_Cat_egory (See Categories listed at the top of this schedule) Description
PURPOSE Prlntlng eXpense Check if travel outside of Texas. Complete Schedule T.
EXPEI?I;TURE Check if Austin, TX, officeholder living expense
Business Cards

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Charles R. Stapler Mayor, El Paso, TX

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 9/8/2015

City Clerk Dept.
4/3/2017 3:58:59 PM



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1: FILER NAME 3 Filer ID (Ethics Commission Filers)
9 Mr Charles R Stapler
4 Date 5 Payee name
02/25/2017 Denny's Resturant
6 Amount ($) 7 Payee address; City; State; Zip Code
37.68 Transmountain Rd., El Paso, TX
8 (@) Category (See Categories listed at the top of this schedule) (b) Description

PURPOSE FOOd expense Check if travel outside of Texas. Complete Schedule T.

OF D Check if Austin, TX, officeholder living expense
EXPENDITURE Lunch for staff

9 Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH Ch&l"ES R. Stapler

Office sought

Mayor, El Paso, TX

Office held

Date Payee name
03/01/2017
Amount ($) Payee address; City; State; Zip Code
72.99 thourgh Website
Category (See Categories listed at the top of this schedule) Description
PURPOSE Pr|nt|ng eXpense Check if travel outside of Texas. Complete Schedule T.
OF Check if Austin, TX, officeholder living expense
EXPENDITURE Ink for printer

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Charles R. Stapler

Office sought

Mayor, El Paso, TX

Office held

Date Payee name
03/03/2017 David's Apperal
Amount ($) Payee address; City; State; Zip Code
97.43 9901 Carnigie Ave., El Paso, TX
Categ(_)ry_ (See Categories listed at the top of this schedule) Description
PURPOSE AdVQrtlSlng EXpense Check if travel outside of Texas. Complete Schedule T.
EXPEI?I;TURE Check if Austin, TX, officeholder living expense
Banner

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Charles R. Stapler

Office sought

Mayor, El Paso, TX

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015

City Clerk Dept.
4/3/2017 3:58:59 PM



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

Credit Card Payment ) ) ) )
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
9 Mr Charles R Stapler
4 Date 5 Payee name
03/03/2017 NorthEaster Parade Committee
6 Amount ($) 7 Payee address; City; State; Zip Code
55 Northeast El Paso TX
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Fees Check if travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE For a place in the parade.

9 Complete ONLY if direct Candidate / Officeholder name
expenditure to benefit C/OH Charles R Stapler

Office sought Office held

Mayor, El Paso, TX

Date Payee name
03/06/2017 EPMP
Amount ($) Payee address; City; State; Zip Code
1000 1144 Vista De Oro, STE. A, El Paso, TX 79935
Category (See Categories listed at the top of this schedule) Description
PURPOSE SO|itati0n/Fu ndraiSing EXpense Check if travel outside of Texas. Complete Schedule T.
OF C'heck if Aust.in, TX, officeholder living expense
EXPENDITURE To Mail out fliers for campaign

Candidate / Officeholder name

Charles R. Stapler

Complete ONLY if direct
expenditure to benefit C/OH

Office sought Office held

Mayor, El Paso, TX

Date Payee name
03/10/2017 EPMP

Amount ($) Payee address; City; State; Zip Code
369.17 1144 Vista De Oro, Ste. A, El Paso, TX 79935

Cf’:\te_gor)_/ (See Categories listed at the top of this schedule) Description
PURPOSE SOIICItatlon/FundraISIng EXP Check if travel outside of Texas. Complete Schedule T.
EXPEI?I:I):ITURE Check if Austin, T, officeholder living expense
To complete the sending out of fliers.

Candidate / Officeholder name

Charles R. Stapler

Complete ONLY if direct
expenditure to benefit C/OH

Office sought

Mayor, El Paso, TX

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015

City Clerk Dept.
4/3/2017 3:58:59 PM



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense

Accounting/Banking Fees

Consulting Expense Food/Beverage Expense

Contributions/Donations Made By Gift/Awards/Memorials Expense
Candidate/Officeholder/Political Committee Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
9 Mr Charles R Stapler
4 Date 5 Payee name
03/14/2017 U. S. Postal Service
6 Amount ($) 7 Payee address; City; State; Zip Code
19.6 Coronado Branch, El Paso, TX 79912
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE AdvertiSing eXpense Check if travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE Stamps for future use
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit CIOH - Charles R. Stapler Mayor, El Paso, TX
Date Payee name
03/14/2017 Office Depot
Amount ($) Payee address; City; State; Zip Code
32.97 Sunland Park Dr., El Paso, TX
Category (See Categories listed at the top of this schedule) Description
SO|iCitati0n/Fundl’aiSin expenxe Check if travel outside of Texas. Complete Schedule T.
PURPOSE
OF D Check if Austin, TX, officeh?lder living expense
EXPENDITURE Stationary for campaign

Candidate / Officeholder name Office held

Charles R. Stapler

Office sought

Mayor, El Paso, TX

Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name
03/25/2017 IHOP
Amount ($) Payee address; City; State; Zip Code
41.08 Hondo Pass, El Paso, TX
Category (See Categories listed at the top of this schedule) Description
PURPOSE FOOd eXpense Check if travel outside of Texas. Complete Schedule T.
EXPEI?I;TURE Check if Austin, TX, officeholder living expense
Lunch for staff

Candidate / Officeholder name Office held

Charles R. Stapler

Office sought

Mayor, El Paso, TX

Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015

City Clerk Dept.
4/3/2017 3:58:59 PM



POLITICAL

EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advert i.sing E_xpense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounpng/Bankmg Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment ) ) ) )
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
9 Mr Charles R Stapler
4 Date 5 Payee name
03/15/2017 Casetia Linda
6 Amount ($) 7 Payee address; City; State; Zip Code
30 Hondo Pass, El Paso, TX
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE FOOd Check if travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE H
Dinner for staff

9 Complete ONLY if direct

expenditure to benefit C/OH Ch&l"ES R. Stapler

Candidate / Officeholder name

Mayor, El Paso, Tx

Office sought Office held

Date Payee name
03/15/2017 David's Apperal
Amount ($) Payee address; City; State; Zip Code
86.6 9901 Carnigie Ave., El Paso, TX
Category (See Categories listed at the top of this schedule) Description
PURPOSE Adve I’tl S | n g Check if travel outside of Texas. Complete Schedule T.
OF Chec.zk if Au.stin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
P Charles R. Stapler Mayor, El Paso, TX
Date Payee name
03/19/2017 Denny's Resturant
Amount ($) Payee address; City; State; Zip Code
36.38 Transmountain Road, El Paso, TX
Category (See Categories listed at the top of this schedule) Description
PURPOSE FOOd Check if travel outside of Texas. Complete Schedule T.
EXPEI?I:ITURE Check if Austin, TX, officeholder living expense
Lunch for staff

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Charles R. Stapler Mayor, El Paso, TX

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015

City Clerk Dept.
4/3/2017 3:58:59 PM



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advert i.sing E_xpense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounpng/Bankmg Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment ) ) ) )
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
9 Mr Charles R Stapler
4 Date 5 Payee name
03/23/2017 Office Depot
6 Amount ($) 7 Payee address; City; State; Zip Code
23.79 Sunland Park Dr., El Paso, TX
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE SOIiCitation/FundraiSing eXpense Check if travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE . H
Office Supplies

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH - Charles R. Stapler Mayor, El Paso, TX

Date Payee name
03/24/2017 Crossroads Printing

Amount ($) Payee address; City; State; Zip Code
81.19 Mesa Street, El Paso, TX 79912

Category (See Categories listed at the top of this schedule) Description
PURPOSE SOI|C|tat|0n/Fu ndl’aISIng eXpense Check if travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder Iiv.ing expense .
EXPENDITURE Printing of Letter requesting donations

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
diture to benefit C/OH
Sxpendiire fo benet Charles R. Stapler Mayor, El Paso, TX
Date Payee name
03/24/2017 U. S. Postal Service
Amount ($) Payee address; City; State; Zip Code
147 Coronado Station, El Paso, TX 79912
C:’:lte_gor)_/ (See Categories listed at the top of this schedule) Description
PURPOSE SOIICItatlon/FundraISIng eXpense Check if travel outside of Texas. Complete Schedule T.
EXPEI?I;TURE Check if Austin, TX, officeholder living expense
Stamps for letters requesting donations
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Charles R. Stapler Mayor, El Paso, TX
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015

City Clerk Dept.
4/3/2017 3:58:59 PM



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advert i.sing E_xpense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounpng/Bankmg Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment ) ) ) )
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
9 Mr Charles R Stapler
4 Date 5 Payee name
03/27/2017 Office Depot
6 Amount ($) 7 Payee address; City; State; Zip Code
95.77 Sunland Park Dr., El Paso, TX
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE SOliCitation/FundraiSing eXpense Check if travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE H
Envolopes, Labels, etc for fundraiser letter

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH - Charles R. Stapler Mayor, El Paso, TX
Date Payee name
03/28/2017 WEPRW
Amount ($) Payee address; City; State; Zip Code
30 El Paso, TX 79912
Category (See Categories listed at the top of this schedule) Description
PURPOSE FeeS Check if travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE Breakfast for the candidates

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Charles R. Stapler Mayor, El Paso, TX
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF Check if Austin, TX, officeholder living expense
EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015

City Clerk Dept.
4/3/2017 3:58:59 PM



UNPAID INCURRED OBLIGATIONS

scHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F2: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
0 Mr Charles R Stapler
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $
5 Date 6 Payee name
7 Amount ($) 8 Payee address; City; State; Zip Code
9 TYPE OF " .
EXPENDITURE Political Non-Political
10 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE DCheck if travel outside of Texas. Complete Schedule T.
OF
EXPENDITURE |:|Check if Austin, TX, officeholder living expense
11 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
TYPE OF . .
EXPENDITURE Political Non-Political
Category (See Categories listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
EXPEI\(I)I:;:ITURE DCheck if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 9/8/2015

City Clerk Dept.
4/3/2017 3:58:59 PM



PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F3

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F3:

0

2 FILER NAME

Mr Charles R Stapler

3 Filer ID (Ethics Commission Filers)

4 Date

5 Name of person from whom investment is purchased

6 Address of person from whom investment is purchased;

City; State; Zip Code

7 Description of investment

8 Amount of investment ($)

Date

Name of person from whom investment is purchased

Address of person from whom investment is purchased;

City; State; Zip Code

Description of investment

Amount of investment ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015

City Clerk Dept.
4/3/2017 3:58:59 PM



EXPENDITURES MADE BY CREDIT CARD scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F4: 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
0 Mr Charles R Stapler
4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD $
5 Date 6 Payee name
7 Amount ($) 8 Payee address; City; State; Zip Code
9 TYPE OF . »
EXPENDITURE Political Non-Political
10 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF
EXPENDITURE DCheck if Austin, TX, officeholder living expense
11 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
TYPE OF . .
EXPENDITURE Political Non-Political
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
EXP EI?I:ITU RE D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015

City Clerk Dept.
4/3/2017 3:58:59 PM



POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gif/Awards/Memorials Expense
Legal Services

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)

0 Mr Charles R Stapler
4 Date 5 Payee name
6 Amount ($) 7 Payee address; City; State; Zip Code

Reimbursement from
political contributions
intended
(@) Category (See Categories listed at the top of this schedule) (b) Description
PUF:;? SE D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE I:I Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date

Payee name

Amount ($)

Reimbursement from
political contributions
intended

Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of this schedule) | (b) Description
E Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date

Payee name

Amount ($)

Reimbursement from
political contributions
intended

Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of this schedule) (b) Description
I:I Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 9/8/2015

City Clerk Dept.
4/3/2017 3:58:59 PM



PAYMENT MADE FROM POLITICAL
CONTRIBUTIONS TO A BUSINESS OF C/OH

scHEDULE H

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule H:

0

2 FILER NAME

Mr Charles R Stapler

3 Filer ID (Ethics Commission Filers)

4 Date

5 Business name

6 Amount ($) 7 Business address; City; State; Zip Code
8 (@) Category (See Categories listed at the top of this schedule)| (b) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF Q
EXPENDITURE Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

OF
EXPENDITURE

Date Business name
Amount ($) Business address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE Q Check if travel outside of Texas. Complete Schedule T.

Q Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Business name
Amount ($) Business address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF Q Check if Austin, TX, officeholder living expense
EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015

City Clerk Dept.
4/3/2017 3:58:59 PM



NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Schedule 1] 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
0 Mr Charles R Stapler
4 Date 5 Payee name
6 Amount ($) 7 Payee address; City; State; Zip Code
8 (a)Category (See instructions for examples of acceptable (b) Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF

EXPENDITURE

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PU%PFOSE categories.) required.)

EXPENDITURE

Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Categpry (See instructions for examples of acceptable De;crlptlon (See instructions regarding type of information
OF categories.) required.)

EXPENDITURE

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015

City Clerk Dept.
4/3/2017 3:58:59 PM



INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER SCHEDULE K

The Instruction Guide explains how to complete this form.

1 Total pages Schedule K:

0

2 FILER NAME

Mr Charles R Stapler

3 Filer ID (Ethics Commission Filers)

4 Date 5 Name of person from whom amount is received 8 Amount ($)
6 .Ac;dlle;s .of‘ p;ar.;,o;n 1;ro.rn who‘m.amount is received‘; ‘C;ty‘; . .St‘atc.s-;. - Z.ip. doae.
7 Purpose for which amount is received [ ] Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
Address of person from whom amount is received; ACétyi; . ‘SAtat.e;‘ . Z‘ip‘ C‘oolle‘
Purpose for which amount is received [ ] Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
Address of person from whom amount is received; Acityi; . ‘St;at‘e; o Z|p (‘)o‘de;
Purpose for which amount is received [ ] Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)

Address of person from whom amount is received;

City; State; Zip Code

Purpose for which amount is received

|:| Check if political contribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 9/8/2015

City Clerk Dept.
4/3/2017 3:58:59 PM



IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES
FOR TRAVEL OUTSIDE OF TEXAS

SCHEDULE T

The Instruction Guide explains how to complete this form. 1 Total pages Schedule T: ()
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Mr Charles R Stapler

4 Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

5 Contribution / Expenditure reported on:

|:| Schedule A2 |:| Schedule B |:| Schedule B(J) |:| Schedule C2 |:| Schedule D |:| Schedule F1
[ ]schedule F2 [] schedule F4 [ schedule G [] schedule H [] schedule coH-UC [] Schedule B-sS
6 Dates of travel 7 Name of person(s) traveling

8 Departure city or name of departure location

9 Destination city or name of destination location

10 Means of transportation 11 Purpose of travel (including name of conference, seminar, or other event)

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:

|:| Schedule A2 |:| Schedule B I:’ Schedule B(J) |:| Schedule C2 |:| Schedule D |:| Schedule F1
[Ischedule F2 [] schedule F4 [l schedule G [] schedule H [] schedule coH-UC [ | Schedule B-SS
Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation Purpose of travel (including name of conference, seminar, or other event)

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:

|:| Schedule A2 I:, Schedule B |:| Schedule B(J) I:, Schedule C2 I:, Schedule D |:| Schedule F1
[ ]schedule F2 [] schedule F4 [ Schedule G [] schedule H [ ] schedule coH-uC [ ] Schedule B-sS
Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation Purpose of travel (including name of conference, seminar, or other event)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 9/8/2015

City Clerk Dept.
4/3/2017 3:58:59 PM



CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT Form C/OH - FR

The Instruction Guide explains how to complete this form.
-« Complete only if "Report Type" on page 1 is marked "Final Report" .-

1 C/OHNAME 2 Filer ID (Ethics Commission Filers)
Mr Charles R Stapler

3 SIGNATURE

| do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that designat-
ing a report as a final report terminates my campaign treasurer appointment. | also understand that | may not accept any campaign
contributions or make any campaign expenditures without a campaign treasurer appointment on file.

|

Signature of Candidate / Officeholder

4 FILERWHOIS NOT AN OFFICEHOLDER

.« Complete A & B below only if you are not an officeholder. --

A. CAMPAIGN FUNDS

Check only one:

| do not have unexpended contributions or unexpended interest or income earned from political contributions.

| have unexpended contributions or unexpended interest or income earned from political contributions. | understand that |
may not convert unexpended political contributions or unexpended interest or income earned on political contributions to
personal use. | also understand that | must file an annual report of unexpended contributions and that | may not retain
unexpended contributions or unexpended interest or income earned on political contributions longer than six years after filing
this final report. Further, | understand that | must dispose of unexpended political contributions and unexpended interest or
income earned on political contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:

| do not retain assets purchased with political contributions or interest or other income from political contributions.

| do retain assets purchased with political contributions or interest or other income from political contributions. | understand
that I may not convert assets purchased with political contributions or interest or other income from political contributions to
personal use. | also understand that | must dispose of assets purchased with political contributions in accordance with the
requirements of Election Code, § 254.204. O]

Signature of Candidate

5 OFFICEHOLDER

-« Complete this section only if you are an officeholder --

| am aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. I am also aware that | will be required to file reports of unexpended contributions if, after filing the last required report as an
officeholder, | retain political contributions, interest or other income from political contributions, or assets purchased with politi-
cal contributions or interest or other income from political contributions.

Signature of Officeholder

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015
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